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PEEBLE- MINDED AND 
BECILES IN WORKHOUSES 
the first annual conference of the 
District Councils and Poor 
tion, in an interesting paper on imbeciles 
e-minded in workhouses, the Rev. J. 
Tiverton, referred to the important 
classification of inmates in work- 
long talked of,’’ which, if effected, 
event the anxiety to officers and discom- 
more fortunate inmates of having to 
and take their meals with the feeble- 
idiots. Mr. Fowler specially thought 
constant mixing with these afflicted 
have a bad effect ‘‘on the 


Devon 
Law 


must 


most important side of the question, 
significant that it is referred to as the 
lition of things accepted in most work- 
But. how many of the general public 
it such things do exist? It is a fact 
ost sight of in the ignorance of a large 
f the community, or which is teloned by 
o do know in the apathetic ‘‘ taking for 
’ that there is no help for it. The other 
the picture, also touched upon by Mr 
fact that under the present system 


41 
s tne 





these 
Unless they 
remain year aiter 
thought, the 

* hous 
Fowl rs 


nothing is done for the benefit of 
‘ left behinds *’ in the race of life. 
are certified as lunatics they 
year in the workhouse. Surely, he 
duty ol the Guardians does not end with 
ing, feeding, and clothing’ them. Mr 
suggestion was that a building may be obtained 
large enough to accommodate these cases from 
several unions, and that an effort be made by 
proper attention to ameliorate their lot and pos- 
sibly imp ve their condition He considered the 
expense need be little more tnan the ordinary 
cost of inmates in the workhouse 

Mr. Preston Thomas, an Inspector of the Loca) 
Government Board, was present, and stated that 
in all the forty-seven workhouses in that special 
district only in seven or eight were the imbeciles 
kept apart from the other inmates. He sup 
ported the two points made by Mr. Fowler, and 
was of opinion that decent people who might be 
better fed, housed, and nursed than they had 
ever been in their lives might justly feel it a 
great hardship to have to associate in their old 
age with idiots ‘‘ offensive and mischievous very 
often, and a source of constant trouble.’’ On the 
second point he thought that it was hardly just 
to the imbecile himself, who could not be im- 
proved in the workhouse. He should like to see 
imbeciles provided for in separate institutions 

Finally, the following resolution was carried, 
with the decision that it should be sent to the 
County Councils, the Lunacy Commissioners, 
and the Local Government Board :—‘‘ That pres- 
sure should be brought on the authorities to 
allow an institution other. than a lunatic asylum 
in which those cases could be treated, apart 
from the workhouse, which cannot be certified 
as lunatics, but can only be certified as epileptics 
and imbeciles, and that a grant should be made 
from the Exchequer similar to that made in re- 
spect of lunatics.’ 
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THE \ UTHORITY. 
Ta 
dians 

Committee on the organisation 

staff. The Committee 

tions, and in their report stated as follows :- 
‘Miss Dwight (the matron of the infirmary) 
complains that she does not get that assistance 
from the members of the Committe to which she 
considers she is entitled. The inter 
ference members of the 


recent meeting of tae Nottingham Guar- 
a report was received from a. special 
of the infirmary 


suggested several altera- 


unreasonable 


of some 30ard in matters 
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arked that it was the Guar- 
The chairman said that 
interference by 
work of the 
means of put- 
‘ the pale of 
is adopted 
Miss Dwight, the 
recommendations of 
thoroughly carried out 
s at the best of times a very 
he can only effectually carry 
has the support of those over 
; co-operation of those under her 
There are always among a large com- 
discontented spirits ready 
and to look for grievances 
when such ean find guardians 
and to fan any flame of in- 
1s position becomes an 


with 


the 


icval 


some restless, 


"eSISE any authority 
ere none exist; 


ready to sympatl 


our opinion that 

10uld the 

persons to fill the 

itutions, but when once 

then consistently and 
ority 

excellent 

her 

future 


exercise 


posts r I f i 
appointed they 
ly uphold th 


loyally 
Miss Dwight hi 
and 


work at Not- 


work will be made 


JewisnH District Nurses 
WuHi.st it is imperative to uphold the ideal of 
fully trained and certificated nursing for our sick 
pcor in their own homes, it would be foolish to 
deny that peculiar conditions have occasionally 
{ with modification of this ideal. 
litions exist in the East-End of London, 
ut for the Jewish District nursing centre 
by Mrs and a few friends, 
‘ases would come off very badly indeed. 
rred recently when 
} years, contracted 
attack of pneumonia following measles. 
to the latter condition no hospital could 
the case, and it was finally attended in 
by the Russian nurse from Vic- 
Middlesex Street. For nine days 


met some 


» De il 


Such cor 
W 
Lucas 


' i: aa 
‘al instance of this occu 

19 
Jewess, aged 3 


Russian 


its own home 


toria House 





the child’s temperature remained between 104 
105°, and on the tenth, when the crisis cam 
d to subnormal. Nurses grappled with t 
dint of constant care pulled 
the and delight of tl 


and 
dropp 


and 


through, to surprise 


parish doctor, and the overwhelming gratitude of 


could not speak a sing 


who attended 


for six 


tne poor mother, who 
The nurse 
trained 


of English 
Russian, 
n Odessa. This nurse can speak 
English herself, but she is an excell 
possessing tact and cleverness in mat 
obstinate and ignorant people. H 
{nglish nurses could have met the diff 
ties of alien language and characteristics, and 
‘icacies of a religion likely to come into vio 
llision with treatment? In this case 
mother conceived an ardent wish to feed 
dying child with cheese and bread and butt 
cases the mothers like to follow 
doctors’ opinions as they 
manage to obtain. Add to this extreme pov 
dirt, and neglect, and you have a combinat 
that needs far more than the mere certificat 
ecntend with successfully. The staff incl 
five nationalities in all: Polish, Russian, Ger 
Dutch, and English. All these nurses have | 
working for varying periods of six, eight, 
thirteen years under Mrs. Lazarus, their ex 


lent matron 


as a years al 


and in all 
many separate 


PROGRESS IN BERNE 

\ YEAR ago we published an exhaustive artic 
the organisation of the nursing profession in B 
Switzerland, and on the progressive policy v 
Dr. Sahli is carrying through in spite of maz 
stacles. We now learn with pleasure that 
authorities of Lindenhof, the Red Cross tra 
school in Berne, have decided to make the « 
three instead of two years, as they find the k 
period necessary both for technical skill a 
the training of character. As the two large s« 
now insist on a three years’ course, it is | 
that the public will begin to realise what tra 
really means, and make inquiries before enga 
any person that calls herself a nurse. 





Nightingale. By Mrs 
and Ce, 5s. net. Fifth edit 
THE new edition of this well-known ‘‘Life of Miss N 
gale” brings up to date the history of her remarkable 
by giving in the last chapter all the latest data « 
ing the present years of Miss Nightingale’s life 
sketch from memory of the great heroine at the 
day. A short description of the honours which 
lately been bestowed in recognition of her lab 
behalf of the nursing profession at large now br 
a close a book which cannot fail to inspire any w 
interested in the cfforts of her fellow-women. 


Florence 
Cassell 


Life of 
(London : 





THe Council of the Institute of Hygiene announ 
an exhibition, illustrating the requirements of infa 
and the care and health of children, will be hel 
June 15th. The exhibition is intended to demonst: 
progress in providing for the comfort, welfare, and 
ing of the child, and should be specially interest 
nurses 
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\IODERN FEVER NURSING 
By Joun Brernacki, M.D. 


PREVENTIVE MEASURES BEFORE ADMISSION. 
EVENTIVE nursing in fever work is directed 
iinst the admission of foreign infections, not 
r to the hospital, and against cross-infection 
is, the spread of regularly admitted 
s amongst the patients. 
m the time the ambulance nurse first 
s a patient until that patient leaves the 
arge-room for home the preventive barriers 
be maintained. Every channel by which 
nfections can travel, every vehicle that may 
them, has to receive attention. It is ob- 
then, that the detail is immense, and there 
room for slipshod work. By comparison, 
il nursing is a simple matter. 
ill make for clearness if the preventive 
res are considered as they apply from the 
a patient’s removal to the time of his 
nurse, to do her work intelligently and 
must have constantly in mind the chan- 
d vehicles of foreign and cross infections. 
reign infection may be admitted to the hos- 
the following ways :—(i.) The patient, al- 
only suffering from a regular fever when 
imitted, may have been in contact with a 
the other disease, may develop it in a 
ward, and so infect the other patients. 
e patient may actually have the additional 
n at the time of admission, or be a 
1 case.’ (iii.) He may himself be free 
second infection and yet carry it in his 
; or on his body. Even if the foreign in- 
is excluded or is controlled after admis- 
may be carried vid the ambulance nurse; 
personal contact of her clothes and hands 
removes another case; (v.) by con- 
nursing articles in the ambulance 
nt; also, it may be carried vid (vi.) the 
nee clothing and blankets; (vii.) the male 
ince staff through their carrying patients 
infected articles; (viii.) the ambu- 


that when the patient has two 
is a mixed case in this sense— 
me modes of introduction into the wards 
smission in the ambulance department be- 
ssible. Further, cross-infection may take 
the ambulance department if the same 
moves two regular diseases or the same 
‘e is used for two such diseases. Also, 

ts’ friends when visiting the wards may 
a separate route for the entrance of in- 
Thus, chicken-pox has more than once 

out in a fever hospital after the Christmas 


plain 


* diseases 


s-infection within the hospital between dif- 
visions can only occur where the adminis- 


is at fault. A smaller fault may cause 
m to spread from a separation ward to the 


ne 


rting with the removal of cases, it must 





be noted that, as a rule, nothing is known about 
them at the hospital except that they are con- 
sidered to have a particular notifiable disease. 
Even in regard to it, indeed, there may have 
been a mistake in diagnosis. Moreover, if the 
patient has two infections, the medical practi- 
tioner, even if he recognises the fact, may not 
report the second one, because it is not legally 
notifiable. 

To meet these dangers in the admission of 
cases, and also those mentioned in the previous 
paragraph, certain measures are adopted. These 
measures vary with the institution, and are not 
likely to be quite effective the medical 
superintendent has a free hand in safeguarding 
the cases already under his care by excluding 
others dangerous to them. The extent to which 
he uses his power will depend on the number of 
diseases which can be safely separated in the hos- 
pital. Few hospitals, especially if kept full, can 
deal with more than three regular diseases, and, 
say, four foreign or mixed infections, which must 
be limited in number. 

The measures here described are those adopted 
at Plaistow Hospital, and it must be explained 
that this institution is very centrally placed in a 
populous but circumscribed district, and that no 
undue pressure is put on the medical superin- 
tendent to admit unsuitable cases. 

(i.) Rejection of possibly dangerous cases be- 
fore removal. On arriving at the house of a 
patient certified for removal, the nurse, before 
seeing the patient, asks the responsible relation 
or friend the following question :—Is it within his 
or her knowledge that the patient has, in addition 
to the notified disease, any of the following in- 
fections : chicken-pox, diphtheria, German 
measles, influenza, measles, mumps, scarlet 
fever, typhoid fever? If the answer is ‘‘ No,”’ 
the same question is put as regards ‘‘ any other 
infection.’’ She also makes tactful inquiries in 
view of ring-worm and scabies, unless the home 
conditions are satisfactory. Next, she asks if 
the patient has been in contact with any of the 
infectious fevers mentioned above during the pre- 
vious three weeks. Unless the answers to these 
questions are satisfactory the case is not removed 
at the time. This rule, however, does not hold 
if (a) the patient has been in contact with diph- 
theria, influenza, or typhoid fever; (b) the patient 
has been in contact with one of the other fevers 
mentioned, but has himself previously passed 
through an attack, which presumably protects 
him. If the nurse leaves the case at home, im- 
mediately on her return to hospital she reports 
the facts to the medical officer on receiving duty. 
He in his turn communicates with (a) the Public 
Health Department; (b) the medical practitioner 
who recommended the case for removal. If the 
Public Health Department requires the removal 
of the patient for special reasons, he is admitted 
as an isolation case. It may, again, happen that 
the private practitioner reports the statement of 
the responsible relation to be wrong, in which 
case the patient, of course, comes into hospital. 
Finally, patients suffering from laryngeal obstruc- 


unless 
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tion, and all cases certified as urgently requiring 
hospital treatment are removed ‘at once with- 
out question by the nurse. 

Information obtained by the ambulance 


nurse at the patient’s home and used in preven 
tion. The nurse, having decided to remove the 
case—unless it belongs to the urgent class just 
mentioned, in which delay may be dangerous 

fills up 4 torm special to the disease notified 
This form gives the history -of the attack up to 
late, and helps the medical officer to make a cor- 
rect diagnosis—plainly an important point in 
It also states the infectious diseases 
the patient has previously suffered, 
information the distribution of 
within the hospital. Then, as vermin in the hair 
implies a contagious condition, the form states 
whether the hair may be cut. The other matters 


pre vention 


from which 
used in cases 


it deals with can be passed over as they are not 
related to prevention 

(ill Rejection of home clothing, which may 
possibly harbour a secondary infe ction The 


patient is stripped entirely and brought to the 
hospital in ambulance clothing and blankets 

(iv ) Pre vention of spread of infection by am 
bulance nursing articles. This means 
thing more than the sterilising of articles actually 
ised there the chance that the unused 
articles or the ambulance case may be contamin- 
ited At Plaistow Hospital the 1) 


some- 
is 


tor 


ease (Fig is 








I.—PROPER FORM OF AMBULANCE CASE FOR FEVER 
WORK. 


FIG. 


It contains milk, water, and stimulant jars, measure and 
feeder, for long journeys; glass receiver and towel, 
boxes for clean and used swabs, 


in case of sickness; 
to control infective discharges from the mouth and 
e; tongue spatula, taper and matches, for examin- 
ing throats on arrival The ambulance has also 
electric light fitting for looking at throats, dc. The 
hief feature of the Ambulance Case is that every 
rti ts 8 parate, and can he removed without 
lling the others The case a whole and the 
dual article eterilisahle hy heat 

. 2 8 ; 
all n il ind 1s s nstructed that anv article 
wanted can | removed without touching the 
thers On her return to hospital with a case 
the 1 s dy ps i removy d urtiel S into an elee 


tric 


lance staff. 





steriliser 
After 


articles to 


fecting station 


the 
second infection has been removed, the 
all its contents, is bodily sterilised at the dis 
Apart from this, it 


before sh 


case. 


by steam. 


e 


cleanses 
her hands are disinfected she returns 
If by chance a wrong 


her 


case, 


so sterilised at the end of each day’s work. 


(Vv 
The nurse, 


moving a 


regular disease 


case 


Prevention of spread by the nurse he 
as illustrated in a later article, w 
a thick linen wrapper over her uniform wher 

There is a wrapper for « 
If a case of foreign or irreg 


har 


W 


infection is removed the wrapper is, immedia 


After evi 
hands. 


ry 


(vi.) Prevention of spread vid the male a) 
If an ambulance attendant tou 


th 


e 


nurse 


disinfects 


a case, he first puts on a glazed mackintosh 


as can be washed with a disinfectant. 


disinfects his hands. 
(vii.) Prevention of spread by the ambula 
clothing and blankets. 


These, when they |} 
been used for an irregular infection, go to 


He 


disinfecting station on return to hospital. 


(viii.) Prevention of spread vid the ambula 
If an irregular infection has been removed i: 
disinfected, 
formalin and then by forn 

Fumigation is unreliable for po 
For this reason, and to make was 
more effective, the inside of the vehicle sh 
metal-lined. 


ambulance 
spraying with 
fumigation. 
surfaces. 


be entirely 


the 


inside 


is 


Every 


fitting 


should also be metal, except, of course, the 


which should consist of a rubber air-filled cus 
The ambulance should be so dr 
that it can be hosed out with water. It is wa 
out every evening. 
ambulance 


Fig. 2.) 


The 


nurse 


in which she sets down, 
her mind, all important 


rejected sases, 


The rejection or safe distribution of regular 
irregular infections at the time of admission is 
next important. step in. prevention. 
that every case must be seen at the momer 
arrival by a medical officer. 


The 


&e. 


keeps a report | 


while they are fres 


first 


ir 


facts with referen 
chief object of this 
cord is to meet any questions that may be ra 
by persons concerned in such cases. 


fever hospital is safe without « 
although the danger increases disproportior 
as the hospital is larger. 
the patients are usually examined in a rec« 


room 
tionable, 


the 


objec 


taminate 


rejected 
the 


home) it can 


within the hospital. 
ment and private medical attendant 
way 


In modern hos} 


a 


as irregular infections may 


room. 


be return 


‘communicated with in 


If, 


tie yned. 





however, 
murney will prejudice the case, it is admitt 


it 


ed 


the 


is 


ambulance nurse to leave 


Therefore, I 
examine cases in the ambulance, which s! 
be artificially warmed in winter. 
for similar reasons to those which 


the 


prete 


If ac 


patie! 


without having 


felt 


al 
that 


The Public Health D 


are 
ready 
the 


This in 


one for each regular disease—but t! 


‘ 


on reaching the hospital, sent to be disinfect 
removal 


It follows that 
resident of 
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Vhen a case is admitted: (i.) if regular, 
tly septic, or only in a remote degree likely 
the cause of secondary infection, it goes to 
cular ward; (ii.) if definitely septic, to a 
ward; (iii.) if definitely dangerous as re- 
is a second infection, to the isolation block ; 
certain in which the possibility of 
er from secondary infection can be decided 
few days go to separation wards on the 
ir divisions 
hen the medical officer receives the 
cides whether the patient can be bathed or 
be blanket-washed. Quite acute cases are 
d for preventive reasons. On the grounds 
stated, this should not be done in a receiv- 
om, but on the division to which the patient 


cases 


case 








AMBULANCE FOR FEVER WORK 


outside appearance of a private carriage, so as 
ttract as little public attention as possible, especi- 
when removing infectious cases from business 
es. The chief feature is the complete metal 
to ensure proper disinfection. There are also 
ew ledges and recesses as possible. The bed is 
mut at the back, when it rests by two legs on 
rle. It is rubber, air-filled, and has a wire 
A member of the male staff is using the 
np’ spray as in disinfection. 


Il1.—-TYPE OF 


The ambulance clothes and blankets 
ved whenever the patient reaches his 
the patient may be the 
an infection from which he himself is 
ring, the bathing or blanket washing 
done under strict barrier conditions— 
t and everything used being kept apart 
the hair is cut (except 


] 
Because 


i is verminous, 





in older female cases), but it is not washed or 
combed until a tight-fitting carbolic cap has been 
worn for twenty-four hours This, being con- 
trary to the usual rule, has been criticised as un- 
cleanly But anyone who has seen the result of 
combing the head of a neglected patient imme- 


understand the 


diately on admission will regula- 
tion. 

Prevention now traced up to the 
point at which patients are warded. The objects 
attained are’: (i ) the exclusion ot irre gular intec- 
tions, or, in exceptional instances, their admission 
to a special block; (ii.) the stopping of every 
channel by which infection may spread between 
patients _through the department ; 
(iii.) the main distribution of other admitted cases 
so that they may not be dangerous to each other. 

In the next article the general principles and 
some details of prevention in the will be 
considered 


has been 


ambulance 


wards 





RESEARCH DEFENCE SOCIETY 
HERE has recently been started a society 
having for its object the protection ol those 

engaged in medical research work against the 

attacks of the extremists of the numerous 

‘anti-’’ organisations, chief among which, of 

course, are the anti-vivisection societies. Up to 

the present time—owing chiefly to the disincli- 
nation of its members to discuss these contro- 
versial matters in the lay Press—the medical 
profession has, perhaps, appeared tacitly to admit 
the truth of many of the charges brought against 
it; but all this is to be changed. The new 
society, which is to be known as the Research 

Defence Society, will be just as active in its pro- 

paganda as any of the associations, to combat 

which it came into existence. 

By means of pamphlets, written by competent 
individuals, each of whom will deal with that 
aspect of the subject with which he is most 
familiar; meetings, at which will be brought for- 
ward evidence pointing to the great benefits con- 
ferred upon humanity by experimental research ; 
and the publication from time to time of facts 
and figures minutely and accurately dealing with 
the various points at issue—by these various 
methods it is hoped that the public may be edu- 
cated to take a more logical and generous view 
of experimental medicine in general and the aims 
of the experimenters in particular 

Although only a few months old, the society 
already numbers several hundred members, and 
has secured as its first president the Ear! 
Cromer. while its list of vic -presidents includes 
all that is best and distinguished in th 
church, in politics, in law, and in medicine. Ws 
see, therefore, that this is a society of very con- 
siderable influence, and of which we are 
likely to hear much in the future Anyone who 
is interested and would wish to add her 
name to the list of members should communicate 
with the hon. Mr. St Paget 
Harley Street, W 


most 


one 
his or 


sec.. phe 
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BOOKS IN ILLNESS 


K are constantly asked either to advise 
about a nice book to read, or we go 
hopelessly and sadly to the scanty country 
town libr ry n order to change a poor DOOK 
for another even poorer and more impossible 


Nurses should be as ready to help their patients 
mental food as with nice cups of well-made 


with 
the exclamation, ‘I 


Benger, but I can hear 


can't make books; if there is no good library, 
what can | ad An immense amount can be 
do by Keeping a lst at the library and you 
can learn to read aloud well, and in the long and 
weary ! rs of convalescence help to kill time 
Kivery | requires a variety oI meé ntal susten- 
ance just as bodily food, varying in amount, in 
quality, and in the manner of serving I am 
aware that a fair number of pe ople absolutely dis 
like t ng read aloud to also, but the average nurse 
does not do justice to her book; she requires at 
least six lessons from a re ally good reader—not an 


which will make her avoid the tricks 
Believe me, 


eloe itmonist 
world over 


of bad readers all the 

the money would be well spent, as you will soon 
realise when that foe to convalesceneg comes in 
the shape of boredom. Or take the long months 
with a ease of neurasthenia, when nurse and 


alone together; the much- 
often be obtained 


it seems a desecra 


patient are generally 
ight 


lor alternoon sleep can 
and thoug! 
tion to a books as a sedative, 
the sleep will help recovery, and will often begin 
the liking to be read to, which is an extremely 
helpful factor to both nurse and patient 

Too much care can scarcely be exercised on the 
you must study the 


80 


with quiet reading, 


let 


' 
DpooK-lover to use 


read ’ 


choice of what you 
mood of a patient and often fit the book to the 
mood. Really amusing sketches, such as those 


herself for long a brave 
more than a 


Neish 


often 


written by Mrs 


fighter with pain appeal 


regular novel if patients demand style, Jane 
Austen is safe, but the reading must be good 
and careful If, on the other hand, a really excit- 
ing book whicl will take me out of myself 
demanded, Conan D« rvle is almost unrivalled 

\ late expenenc of what not t read was 


afforded by myself when I essayed, with a fairly 


high temperature, Mr. Chesterton’s ‘‘ Heretics.’ 
Though I had nothing seriously the matter with 
me, 1 quarrelled with all his brilliant paradoxes, 


and only since I have been well could I enjoy the 
wit and wisdom contained under a very misleading 
title. Poetry requires, as a rule, too much effort 
for a sick perso and although a slight effort is 
often good must watch the experiment. I 
am constantly being told frankly by patients that 
‘they hate poetry ’’; however, now and then, as 
a good deal by heart of the restful, calm- 
rt, I have found it a help, especially in cases 
insomnia, when I put out all lights and drone 
away in a half-sleepy voice Wordsworth and 
Matthew Arnold seem to be least disliked: I fear 
T cannot say more, as the growth of magazines 
and the rush of life seems to have killed to a 
great extent the abiding sense of beauty in poetry 


one 


t 
















that rejoiced our mothers. Curiously enough, 
find it still alive in men, especially those in midd 
life, who perhaps find in picturing the “ fai 
casements '’ of our poets a real relief from t!) 
urgent calls of hard, practical life; but into tl 
inner sanctum a mere nurse is seldom allowed 
enter, and one cannot be surprised at the fact, as 
the love of exquisite lyrics, like the love of natu 

is often a precious and hidden possession 
sacred for alien and possibly antagonistic mind 


From what I have said my readers will ga 
that whatever books the nurse is required to p 
vide for her patient, she herself should be a vw 


reader, and that if she can cultivate a senss 
style it wil! help her to discriminate shoddy f: 
the true gold of literature. Among modern 


books I am sure that no patient who can read 
be read to would fail to enjoy and laugh ov: 
short and delightful novel called ‘‘ Fanny L 
bert,’’ the picture of an Irish girl’s housekeepi', 
in a London home. Another modern novel t 
commended is ‘‘ The Walking Gentleman,”’ 
James Prior; it is subtly humorous, and has 
kindly gift of sympathy with humanity. ‘ 
wants no problem studies for sick people, or 
novels dealing with the medical world and 
ways; of these there are too many, and they 
bad mental pabulum. A few other fa 
modern books may be added with the pr 
that tastes differ widely :—‘‘ Valerie Upton, 


Mrs. Sidgwick; ‘‘ Ancestors,’’ by G. At 
ton; ‘‘The Nebuly Coat’’; ‘‘ Sir Elyot of 
the Woods’’; ‘“ The Children and the 
tures,’ by Pamela Tennand, for those who 
children and history; ‘‘ A Free Solitude,”’ 
Mrs. Perrin; ‘‘ From a College Window,’’ by 
A. ©. Benson; ‘‘ The Child of Promise,’ 
Netta Syrett; ‘‘ The Fifth Queen,”’ by F x 


Hueffer; ‘‘ Doctor Gordon,’’ by Mary Wil 
‘* Life and Letters of Lafcadio Hearn,’’ by E 
Bisland; and ‘‘ The Social Fetish,’’ by | 
Grove, will give subjects for many discussior 
questions not too weighty for a convalescent 
Trollope is a restful writer far too littl l 
‘‘The Warden’’ and ‘“‘ Barcl r 
Towers ’’ make one long for more. 
My final advice is: learn to read aloud, to study 
vour patients’ tastes, to consolidate your 
by fuller reading. 


now, and 


| now le dge 


. 





A wetcome change in the sick-room 
gested by a nurse of several years’ exper 
Instead of filling a convalescent’s room w 
usual flowers, she has found that not o1 
children, but to adults, a dish with a fev 
fish is a source of great interest After 
curing the glass bowl and a few gold fis! 
clean cistern water with the chill taken off 
bowl, add a little moss, and put in the 
They need to be fed twice a week with a 
of fish about the size of a finger-nail. The ‘ r 
will need to be changed every eight or ten 
and the moss replaced when slimy. 
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MEAT IN THE HOSPITAL 
DIETARY 


\ HAT meat is one of the largest items of ex- 
pense to be reckoned with in _ hospital 
ry goes without saying, and, as it is also one 
ie most expensive, its wise or unwise distrbdu- 
is a question of primary importance. In a 
called ‘‘ Practical Dietetics,’’ Dr. W. 
1an Thompson discusses the subject from the 
rican point of view. In his opinion too 
h food is often given to hospital patients by 
zealous nurses, especially in minor surgical 
s in which no digestive disorder is present. 
a fractured bone is mending, a patient 
not need to be fed as if he were doing hard 
He also quotes cases of night nurses 
the round with pitchers of milk, pouring 
tumblerfuls to any who may be thirsty. 
from the unnecessary expense, such treat- 
may be actually detrimental to the patient. 
states that not over 4 ounces of meat 
out bone) need be allowed in the meal for 
In order to secure some definite opinion 
subject, which might be suggestive to in- 
ial hospitals, the National Hospital Record, 
sent the following questions to a few 
representative hospitals. ‘‘ From the 
oint of health and endurance, how many 
‘ach day would you consider it necessary 
meat or flesh food to the average hos- 
itient on a general diet? How often to 
1 nurses? Please state briefly your 
But of eleven answers, five are in 
of giving meat once a day to patients on 
diet, unless suffering from _ special 
s, and to nurses twice a day—more for the 
because she expends more nervous energy 
patient. One, the Johns Hopkins Hos- 
Baltimore, serves meat or flesh food twice 
both to patients on general diet and to 
Two hospitals have a practice 
ing meat three times a day, both to the 
patient and to the nurses. One of these 
its private patients with ‘‘ anything from 
egs to corned beef and cabbage,’’ and its 
‘have over twenty varieties of fish and 
ls served from two to three times per 
luring the year.’’ One doctor writes that 
e a day is sufficient for average patients, 
but they must have an 
ipply of milk, vegetable-food, and eggs 
day. ‘‘ The latest investigations on 
says, ‘‘go to show that from two to 
meat is quite ample.’’ Dr. 
Massachusetts General Hospital, Boston, 
liet on the digestive powers of the indi- 
labour required, the state of nutrition 
and attaches much importance 
gree of self-control of the individual ; but 
no mention of meat in his answer. 
0 avoids the point—with patients 
diosynerasies are to be considered, with 
‘perience and the taste of the individual 
argely determine. 


nurses. 


nurses also, 


inces of 


1ustion, 


t 


ioctor 





There is much variety in these answers, but 
they are not without interest. The meat ques- 
tion is one upon which profitable’ study might be 
bestowed in many hospitals 





THE BIRTH-RATE 
HE recently issued report of the Registrar- 
General of Marriages, Births, and Deaths 
gives some interesting figures relating to the popu 
lation, which is now estimated at 34,945,600. The 
births numbered 917,636, and showed a marked 
decrease over any other recorded year. It is a 
striking fact that while practically no change has 
taken place in the birth-rates of Dublin, Belfast, 
and St. Petersburg, nearly all the great cities of 
Europe show tie same decline. The marriages 
numbered 276,088, which was equal to the average 
rate for the previous ten years 
The death-rate was lower than in any other 
year on record, the deaths numbering 524,311. 
Infantile mortality was 118 per 1,000, which was 
14 per 1,000 below the rate for the previous year 
and below the rate in any other year on record, a 
fact mainly due to the showery and exceedingly 
cool weather experienced in the past summer 
Of the 524,311 deaths registered during 1907, 
108,214 were those of infants under one year 
The decline of the birth-rate which been 
going on for the past forty years is, apart from 
environment and heredity, probably due to 
factors of a cyclical character. So said Dr 
Brownlee, Belvidere Hospital, addressing the 
members of the Royal Philosophical Society of 
Glasgow. and he had arrived at this conclusion 
after studying the way in which population had 
varied in past times. Most of the statistics used 
at the present day dealt with too short a period 
and of too recent date. Dr. Brownlee found, 
from returns given for England, that, since the 
Conquest, there have been three periods of rapid 
growth of population: the first, from the end of 
the thirteenth century to the end of the four 
teenth; second, from the middle of the sixteenth 
century to the middle of the seventeenth; and 
third, from the middle of the eighteenth to the 
present day. But the increase during the latter 
part of the third period was maintained by im- 
proved sanitation and cheaper food. These 
periods also coincided with the periods of English 
energy. But this greater vitality was sometimes 
followed by a vital slackening. It was as if there 
were periods of race tiredness as well as indi- 
vidual tiredness. But in Dre Brownlee’s opinion 
there was no need for conc2rn in the birth-rate at 
present. Dealing with recent statistics taken 
from Scotland he found that the chief fall in the 
birth rate had taken place where the majority of 
persons were fair-haired, i.e., in the coast 
counties from Forfar southwards, and in the 
region south of the Clyde and the Forth. In the 
ncerthern counties, where the majority were dark- 
hdired, the fall had been much less. In the 
middle and west little fall had taken place, but 
this last group had no definite homogeneity from 
which to deduce an explanation 
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ST. MONICA’S HOME HOSPITAL 


» an ele 
H SI i 
tages The nursing, 


of child patients 
Candidates are 


mentary training school St. Monica’s 


n Bronde sbury, has many advan- 
though for only a limited 

s both varied and up 
received under the usual 


number 
to-date 





THE MATRON AND STAFF. 


hospital age limit (1.e., 23) and a would-be nurse 


cannot do better than make inquiries there before 
finally settling down, if she is anxious to get a 
thorough grounding in elementary medical and 
surgical work before going on to one of our large 
hospitals 

Working in a delightful corner of North-West 
London, the probationers have every advantage of 
the splendid air. The hospital, which holds about 
twenty-five patients, stands in a beautiful garden, 
which is a great addition to its other comforts. 
Each nurse has a separate bedroom, and the 


a 7 — o 2 
oS ea ae 


> 








sitting-room is very bright and cosy. M 
Christmas, the matron, considers that effici 
work is, as a general rule, the outcome of su 
cient recreation, and therefore, as far as possil 
she allows her nurses five hours off duty da 
with the usual half and whole day as well 
hospital is served by some of the first med 
‘hbourhood, while th: 
attached te the 


practitioners in the n 
le 











ST. MONICA’S HOSPITAL. 


London hospitals, thus ensuring the best wi 
medical and surgical science. Miss Christn S 
exceedingly keen on everything being quit 
to-date, and personally supervises the nursing 
with the assistant sister; she also gives le s 
in bandaging, sick cooking, and the manag: 
and nursing of sick children. After a m 
trial the probationers sign an agreement | f 
them for two years, at the end of which per 
they have satisfied the Matron and the n 
staff, they are entitled to a certificate, and 
have a valuable knowledge of children’s illnesses 
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SUMMER CLOAKS. 














30 
| 
Th + Second, 
. | ermome er. The “QUEEN” CIRCULAR 
~] CLOAK tee 
| The Thermometer that Black and Navy Cravenette, 
ean be relied upon Showerproof, 16 11. 
to , — a Superior qua ity, Black, Navy, 
| atisfaction. Post Free. Grev, Brown, and Green, 
| | 9 Minate, The ‘*Nurse” Clinica! 18/11. 
1] Thermometer is manu- 
1] factured in England. I YORK” Double-? i 
| The tubes are of the finest ( for Summer wear, Black 
‘= Jena Glass, fully matured i Navy, 25/6. 


before graduation. There is 
no Clinical Thermometer more 
reliable than a *‘ Nurse.” 


Pans LEWIS & BURROWS, Ltd., 


Dispensing Chemists, LONDON. 


Heap Orrices: 


22 & 24, GREAT PORTLAND ST., W. 
| 64, Baker Street, 'W.; 120 ‘War's court || MOORE'S BELFAST LINEN WAREHOUSE, 


Road, 8S.W.; 274, Seven Sisters Road, N. Albion Street. LEEDS. 


SPECIAL CARE EXERCISED 
IN CUTTING & MAKING. 


Price List, Measurement Forms, and Patterns of Serge, Melton 
Cloths and Cravenettes sent Post Free on application. 


























“SCOTT’S Emulsion in Bronchial Catarrh.” 
es | “Most successful result” 


“In renovating the diseased tissues.” 


——, Cockermouth, March 23rd, 1906. 





‘“* Dear Sirs,—I have much pleasure in informing you that your valuable 


medicine, SCOTT’S EMULSION, was administered to my patient, who recently 





: suffered from a troublesome attack of bronchial catarrh, with the most successful 
EVIDENCE: . 


| result in renovating the diseased tissues, assisting expectoration f 


by the todine 
and possible other ingredients which it contains, and as a nutrient. Please accept 


if my sincere and grateful thanks. 
Faithfully vours, 


, Ae, £.26.S, 6 LE. 
| Certf. Fact. Sure. 


» - formula, fre 


¢ to any physician, surgeon, or certificated se desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, LTD., 1 nd 11 Stonecutter Street, Ludgate Circus, London, E.( 
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IMAN’S WIDER WORLD 


KE question of restricting the working hours 
women in the United States is one that 
n left in abeyance by most of the States, 
a few have adopted a ten-hour day 
1; but the matter has recently been 
before the Supreme Court of the United 
which has unanimously decided that the 
hours of women may be restricted for 
ection of health, and that the welfare of 
te depends upon such restriction The 
ite result of this decision will be im- 
and far-reaching legislation affecting the 
women and children throughout the 
However well intended, such legislation 
injust until women have a voice in it. 


of the members of the Women’s Liberal 
on who are strongly in favour of women’s 
have been chafing under the restrictions 
pon them by their executive committee, 

Liberals first and women afterwards.’’ 
rary committee has been formed by the 
and they will en- 
to induce the executive to adopt more 
measures in order to bring the question 
It is hoped that at the annual 

of the Federation, which will be held 
this week, the majority of the delegates 
on over to this forward policy 


nuous' suffragists, 


nence 


recent municipal elections in Paris the 
party ran a candidate, Mlle. Laloe, a 
‘ther. Although women are not allowed 
such elections in France, the candida- 
le. Laloe was allowed, and notwith- 
loubts as to the legality of this, she 
) votes as against 3,500 for the successful 
As a first experiment the result was 
discouraging. Her programme was a 
She stood for economy, for 
said women had a special genius. She 
her support to help forward créches, 
| hospitals, to work for the construc- 
aper dwellings, and for the ventilation 
lerground railways of Paris. 


ble one. 


glad to see that ‘‘ Votes for Women,”’ 
of the National Women’s Social and 
Union, has now been reduced in price 
weekly, and will therefore be within 
of all who like to follow the progress 
int suffrage movement It also con- 
esting general news of women’s work. 
orde red of all booksellers, or of the 
1 Clement’s Inn, W.C. 


struggle for women’s 

irses may be on either side, but they 
rtainly not be indifferent, and those who 
le of the matter should take the oppor- 
hearing Miss Christabel Pankhurst speak 
‘ Votes for Women ’’ will affect the work 
s, at the Trained Nurses’ Club, 12 
am Street, Strand, on Wednesday, June 
30 p.m. All nurses are cordially invited 


present fierce 





LEGAL ANSWERS 
Ry a Barrister-at-Law. 

[Readers will be answered in this journal free of charge, 
the only condition being that the coupon LeGaL, which will 
be found in the advertisement pages of the current number, 
be attached to each question.) 

N.B.—As we cunnot guarantee the appearance of answers 
immediately, we have, at the wish of several correspon 
dents, arranged to send an answer by post on any urgent 
matter within three days of the receipt of the inquiry, pro 
vided a postal order fur 2s. 6d. be enclosed 

A. F.—The question of compensation will, as a rule, 
depend on the contract you enter into with the firm of 
carriers; but, in your case, as you can prove negligence, 
it is clear that you have a right of action against the 
firm you mention. The course open to you is either to 
pay the amount claimed for carriage and recover your 
trunk, and then bring an action for damages against the 
or, better still, to bring your action for damages 
into court such an amount for carriage as you 
trunk has now been conveyed to 
your instructions—therefore, you 
should pay for its carriage: but you are entitled to 
damages for its negligent detention—therefore, you should 
claim these. Should you not know a solicitor, the Editor 
of Tue Nursinc Times could recommend one to you 

Nurse W.—You do not say how long ago the loss 
occurred, but I may tell you here that any civil action 
against your employer must be brought within six years 
of the event, or of the date when the event should have 
first come to your knowledge. I am afraid, however, 
that in the circumstances you have detailed to me, you 
can have no right of action, and consequently no claim. 

Mercy.—-The question whether a probationer in a Poor 
Law infirmary is entitled to free medical and surgical 
treatment if she become ill during the discharge of her 
duties depends either upon custom or contract. If it is 
so generally the practice in such circumstances for the 
Guardians to provide free medical and surgical treat 
ment that the nurse, on obtaining the post, must have 
been aware of the fact, and may well have taken it into 
her consideration when deciding to apply for or accept the 
post, then you would be entitled to claim such treatment; 
and in the event of your being charged for the same you 
could resist successfully the claim. If, on the other 
hand, the question is dealt with in your contract with 
the Guardians, you will have to abide by its provisions 

As to the right of a nurse, taken ill in such circum 
stances, to her salary, the law is clear. If you have been 
engaged for a period and are temporarily disabled by acci 
dent or sickness, while engaged in the work you have 
contracted to perform, your employer is not entitled to 
make any deduction from the agreed wages for the time 
that you are incapacitated from the performance of your 
work; but if you are permanently disabled or your illness 
is of a nature which will prevent your returning to work 
for a prolonged period, then the contract of service is dis 
solved and your employer may dismiss you rightfully 

As to the notice to be given to you, this should be 
provided for in the contract, but if this is not the case, 
then the matter has to be settled by custom. I do not 
know the custom obtaining in a Poor-Law infirmary, but it 
should be easy for you to discover what it is. If you 
cannot do so, then I should advise you to claim, if you 
are paid quarterly, a quarter’s notice or a quarter's salary 
in lieu of notice; and if you are paid monthly then a 
month’s notice or a month’s salary in lieu of notice 

Tutir.—The ordinary birth certificate in such a case 
would show the mother’s name only, and the fact that 
she was unmarried... The obvious inference would then 
be that the child was illegitimate. Of course, the name 
of the father may be added if he consents, or he may, if 
he likes, fill up the form himself, and enter. the child 
under his own name. An illegitimate child has no sur 
name, and only acquires one by reputation; and the reason 
why that acquired name is so generally the mother’s is 
because it is the mother, and not the father, who usually 
has the sole charge of the child in such cases. There is 
no reason why the father’s surname should not be entered 
as that of the child. There is no such regulation under 
the C.M.B. as you mention 


carriers ; 
and pay 
agreed to pay. The 
London and awaits 
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Mea SS Raat Ga STEVENSON f Glasgow and 
Kx wh lied last e vas one of 


OF MISS STEVENSON 


he 3 in the estal shment I the 
Reeeil tion for the Universi Education f Women, 
nd t i rgely jue t her eflorts that women 
student re dmitted to the _ universities. She 
Wa Wal interested in the vell-being of these 
students, and tl stitution of Masson Hall, Edinburgh, 
as a place of residence, was owing to het In 1906 the 
r I i ree f LL.D. was conferred on Miss Steven 
son n recognition of her work All reform work was 
heartily ipported by Miss Stevenson She was the first 


to be 
dev 


elected to a Parochial Board 


ted her ener 


ember 
and she 


Edinburgh, 





ries and influence to improving 
tine . } irrancements n me of the poorhot ces T the 














MISS LOUISA STEVENSON, LL.D. 


the Scottish Branch of 
in the Colonial nurs 
in this now important 
induced her to become a 
Board She one of 


She took much interest in 
the Nurses’ Institution and 
ing scheme, and it was her interest 
branch of women’s work that 


member of the Royal Infirmary 


city 
Jubilee 


was 


the founders of the School of Domestic Economy, Atholl 

‘lace, and was for a time president of its board of 
management; and she was a keen supporter also of the 
movement for givi the Parliamentary vote to women 
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STATE REGULATION IN BELGIUM 


) OYAL sanction has been given to a Bill for State 
\ regulat f nurses, male and female. A certificat 
M be presented to those who pass an examination, oral 


or written (as desired by the candidate), on both theoretical 











and practical matter. Two examinations yearly will be 
held, in March and October. Candidates not to be under 
eighteen years of age, of good aracter, and must have 
been through a e-year’s course of instruction, theoretical 
and practica from a doctor n the subjects due for 

atior r must have spent two years in a hospital 

I rivate It woul seem that the undard is n 
yet a very severe one, but the ry is now made 
and future steps lepend on per il initia 
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London, 


SSIONS FOR WOMEN 


the Prince’s Skating Rink, 
which will be open until M 
or 6d. after 6 p.m., is wort 
end other independent will be 
wonderful variety of occupations f¢ 
rhe object is two-fold: First of a 
hods of taking up remunerative ar 
] the workers and thei: 


well 


workers 


v 
also to make 


known and appreciated by the public. T! 
tion is unde 


r the management of Mrs. Charles 
great The exhibitors not 
»f their handiwork, but they are to 
busily working and showing all 
their different nandicrafts—gardenir 
icken rearing, dairy work, weaving, a 
aundry work, artificial fly-tying, water 
and silver, making jams, en 
various other employements 
best systems, and 
Secretarial work is represented by 
which not only trains women 
y educational qualifications, but gua 
appointment on the completion of tl 
education by the Alexandra House 
i Gymnasium, Kensington Gore 


success. 


and 


hich, in spite of the increased facilities for th« 
ment of women still appeals more strongly than 

rofession to some women, who love work which 
means the provision of a livelihood, but whi 
many opportunities for lessening the sadness and 
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6id., 8id., + 1/0}, end 13] per yard 
THE wine mr NURSES’ WASHING 
i CLOTH. 
Plain lours and stripes, in blues and greys 
4id. per yard. 


All shades, 


A washing fabric in stripes and checks onl) 4 





in Nurses’ Outfitting. 


COTTON UNIFORM DRESS MATERI!LS 
as used in Principal Institutions. 
UNIFORM DRESS OXFORDS. 

rh rrect fabric f Nurses’ wear Guaranteed 

terns to choose from. Plair 

lours and stripes, @}d. per yard 

BOWERS wy may A ea 

wear, 7jd. and Bid 


Nurses 


pm r yard 


THE “BEVIN,” DOUBLE WIDTH 
NURSES’ WASHING CLOTH. 


COLOURED LINENS. 

36 in. wide, 4/Q@} per yard. 45 in 
wide, 4/49} per yard. 

THE FAULKNER ZEPHYRS. 


m, Zid. per yard 


ns of any of the above, free 
on application. 


patterns to choose fr 


Patter 


The ** DORA” CLOAK. 
Meltons, Serges, and Craven 
Our Special ** Service " Cloth 





THE ‘*STELLA” LINEN BELT. 
Superior Quality, stiffened ready for use 
2} in. deep, any size 23 in. to 29 in., 4/- each 


THE ** NETLEY ” 
LINEN COLLAR. 
2} in. deep at back, 
Gid. each, 
3/= per }-doz. + 


FINE STRAW 
NURSE'S BONNET. 





Brown, Navy, Gree 
THE ** LINDA” LINEN BELT. Grey, or Black 
2} in. deep, unstiffenea, @jd. eacl for Full Bow Silk Vel 
10) am Bg saimer V 
Stiffened, @id. each, 3 for 1/6 ushing 8 sand 
Bone Studs for above ad. per pair Ca} 6 11 
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Our Special 
Gored Apron, as 
illustrated, is 
quite the nicest 
shape that any 
nurse can wear, 
fittingas it does 
closely round 
the hips and 
falling easily 
over the dress. 
The bib is set 
plain into the 
waistband and 
the pocket lies 
flat under the 
gored seam. 
We consider 
it a great im- 
provement on 
the usual 
gathered shape, 
as it gives a 
slender, elegant 
appearance to 
the figure. 
They are 
stocked in 3 
sizes, 36-, 38-, 
40-inch skirts. 








Perfect 
Aprons. 









































Finest 4 - fold 
irish Collars, 5/6 
per dozen. 

Cuffs, from 6/- 
per dozen pairs. 

Washing Belts, 
fitted with two 
z buttonholes, 54d 

Stiffened like a 
in yllar to 
take either studor 
tou k te, 1 o . 

Strong Nickel 
suckles, 44d. 
STRONG 
USEFUL 
APRONS, 
ORDINARY 


SKIRTS, 
1/6} and 1/11) 


CAP 
(as 
illustrated 


1o} 


nen 


APRONS AS ILLUSTRATION 


Ur on Ap 
Linen Apr ns 


wm CO dO 
aq 


Car woe Paid Orders over 10 


POSTAGE ON SINGLE APRON, 34 
REMITTANCE MUST ACCOMPANY ORDER. 


T. HUSSEY & CO., 


116, BOLD STREET, LIVERPOOL. 


Estab. 1859. 















































THE KIN¢ 


JEYES’ 
DISINFECTANTS 


as used in the 


ROYAL HOUSEHOLD 
ARE NON-POISONOUS. 


“We would especially recommend 
Jeyes’ disinfectant Cyllin for the 
use of Midwives. it is powerful as 
a disinfectant, but does not hurt 

the most tender skin.” 
Nurses’ Journal. 




















































The 4d Bottle, specially prepared for nurses and mic 
wives, will make 40 Pints of a Solution which is 
guaranteed equa! in efficiency to lin 40 Carbolic Acid 









JEYES’ SANITARY COMPOUNDS CO., Limited 
64, Cannon Street, London, E.C. 




















SPECIALLY RECOMMENDED FOR 


LADIES NURSING. 


STRENGTHENS, NOURISHES, 
Re STORES. 


INVALUABLE FOR NURSES. 
Of all Wine Merchants and Licensed Groce: 


DUNCAN GILMOUR & CO.., 
SHEFFIELD. 
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irse 


up 


er; Alice M. Goodman to Hanley (temp.); Lucy 


d.V.J. INSTITUTE FOR NURSES 


rs and ippointment Enaland and Wales 


sie Richmond has been promoted to post of 





Miss Mary Baldwin to Chatham 
ibeth S. Carter to Keston; Miss 
igley to Sheerness from Stockton Miss Mar 





I 


rst to Bacup from Salford; Miss Lucy Macpher 


Michael's, Lower Sydenham, from Oswald 


Miss Annie Ringrow returned to Yaxley; Miss 
Steele to Ne 


wton Heath (temporarily) from Yax 
Annie Tulloch to Stockton; Ada L. Wood to 





midwife Mary Myers to Huddersfield; 
irkinshaw to Peterborough from Heywood; 
Hughes to Peterborough from Heywood; 
Hills to Norwich (temp.) from Pete 


Anmie S. Laycock to Hull from Huddersfield ; 
Naylor to Heywood from Harpurhey Home, 
to Baschurch temp from Kenilworth; 
riton to Rotherhithe; Miss Daisy F. Hill: 
from Peterborough; Miss Louisa Hogarth to 
*holin Miss Sarah A. Pryce to Merthyr, 
ley Bridge; Miss Delia B. Studdert to Glouces 
Ada L. Wood to Penzance; Miss Elizabeth L 





RSES’ UNIFORMS AND CAPS 


)RMS, well cut and well made, and of excellent 
ial, can be obtained from Moore’s Belfast 
rehouse, Leeds. The cloaks are made of good 


and can be had without collars at £1 2s. 6d 
turned-down collar at £1 5s. fd., a coat with 
t £1 5s. 6d 

ps are very well made; after personal inspec 
specially recommend the cambric aprons, which 
od shape, either with short bibs or made high 
lar, and with bands to fasten behind; the 
is 2s. 3d. and 2s. 9d. only. Stout linen 
had, plain at 2s. 9d., and hemstitched 
e white washing belts are 44d. each, with two 








s joined together with a metal band to prevent 


ibling over. 
trimmed with blue velvet in different shapes, 
lld. to 10s. 6d., and white washing strings at 
hemstitched, or 2s. 9d. for six pairs tucked. 
ilso are very neat; one similar to the “Sister 
pe with a tucked band is an improvement on 
hape, and costs ls. O}d. plain, trimmed with 
and the ordinary ‘‘Sister Dora” shape 63d. 
s firm supplies neat- well-made uniforms at a 
ible price, and their goods can be depended 


lity 
1t 





MILITARY NURSING SERVICE 


z ladies have received appointments as 
Miss I. D. Humfrey, A.N.S.R., Miss N. I. 
198 and Transfei Statt Nurses Miss 
the Queen Alexandra Military Hospital 
ppointment; Miss M. J. Branson, 


Military H il, Dove from Can 
Ald t M B. Ranki to Militar 
\M i H ta . ( rracn M 

Militar Hospit Dover, from the 

Vi I H pita Mi ur Londor 


Shorncliffe; Miss A. E. Allen, to Cam- 


Miss A. R. Sibbald, to the Alexandra 


tal Cosham, from Cambridg« H spita 
tion The undermentioned Staff Nur 


Miss D. M. C. Mitchell 








ST. MARY’S HOSPITAL FET! 


| ~OR sixteen years has the Clarence memorial wing of 


st Mary s Hospital has w 
lack of maintenance funds. Th 
needed, as ! iny poor patients 
for want of bed It is to be 


gurated and opened by Her 


hile 


iy 


: 
ese wards 


ire 
hoy 


Ro 


deni 


ed th 


yal 


Henry of Battenberg on Tuesday las 


support that they may be equi} 


delay 
he hospital presented a very ind gay scene on 
Tuesday afternoon The matron nursing staff wer 
drawn up in the entrance hall to receive their royal 
guests. Princess Henry declared the féte open, and imme 


ped 


diately proceeded to inspect Su 


} 


teriological laboratory in the inoculation dey 


ume the inspection of the st 
oughly visited, especially the 
charmingly decorated in white 


the hospital. Miss Davies, 


Colbeck, casualty sister, . were 
by Lady Edward Churchil 
remember was Sister Colbe 
ago, when Lady Churchill s 
the Boer War. The stal 
rytnhning upon it was whit 
Ss in charge of it wor | 
Henry bought large whit 
1 been worked by on t 
hibits were many teaclot 
&c., all worked by patients or 
been given by the nurses. One 
loth done in drawn thread 
! had been made by 
} ’ i h s 
endless side shows and amu 
days 


alls 


ind 
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A NEW NURSES’ HOME IN LIVERPOOL 


"T°“HE opening of the new N 
| as a much-needed adjunct 
for Children, was made the « 
tion on Tuesday afternoon, | 


ur Home, re ently built 
to the Liverpool Infirmary 

asion for a pleasant fur 
Oth inst 4 large number 
elves of the oppor 


of subscribers and friends availed then 


tunity afforded of inspecting 


the 


berry Street, and of visiting the 


noon tea was served. The Nurses’ 


nected with the main building 


adapted to the purpose for which it has been designed 
Bright, airy, and cheerful, with large 


wide corridors, its general asp 
and this idea is emphasi 
interior decorations Toe 


new premises in Mul 





inlirmary, 


Home, 


by a subw iy, 1 


bedroom, simply but comfortably 


with warm rugs to take off the 
2en-tiled fireplace 
green ‘ Dures o” colouring f t 
vading colour everywhere, and 
ind pleasing effect. The Home 


floor, and 











tion for six sisters and a f 





who will all take duty only the 
s’ department. The nursin t 
eals ‘in the main building, tl 
the bedrooms, sitting-roor ‘ 
or small winter garden, the 
gift of a generous, anonymous friend 
ary 10th, 1907, that the building 
Children’s Infirmary was opened | H 
of Albany, and the usefulness of tl 
under the able direction of Mi Cor 





and lofty rooms and 
ect is essentially home-like 








matron unnot be over-estimated 

Tnovcn there h bee sever 
during the past year at the Akrill > 
West Bromwich D.N.A., the } pro 
uninterrupted vigour under the ab nerir 
Miss Helen Barlow, nearly 2( W its I n 
During last summer the nurses received n 
from the neighbouring friends, and spent s« 


ful afternoons in the country 


shed without 


vartment. Then 
were very thor 


which is con 


vas on Janu 
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f \\ ! i 
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I | 
tT t er n 
at I 
P 1D \ 
\ ne a 
j among the attendar 
I ! iff \r nguir bee 
I i i th ISI thi te 
‘ ; f +} lu ; nd le imbe ¢ 
} troul ro 
ry \ \ f 
t | | al fy 
Miss Pet I N H ’ Sussex, pr d., post 
tree [t su i tne n S elatin 
' ) I {) } (rreat | l na rti 
m t s r 1n n s : 
}ue l 1 ffend 
Ar ( b Infi Vv examin I passed t 
th . ! f rh f n tl enior fin: 
va N I btained la At the 
Green h Ur ] ! " nur but t passed 
ve | nh I nal Nur | es 
Nu Du nt I ¢ nd At tl Kensington In 
fir t f Nurse \ er nd N e Bl h 
vas na 
Due ni nference f the Q.V.J.1 and of the 
repre ves of the Afh ed County \ was held 
last Tr} { 1 isseda é ul urgent neces 
Sity b I 4 irthe tTund r th training of mid 
wives in ler suil t supply may be trained by 
19] t Mid é (ct es into full operation, 
and t ul nt regards payment by Ex 
Lol 8 list irsin soci on it 
hursin 
A LTTE is | rmed t lect funds for the 
el t f Lad Dudley’s staff at 
Killar Ba ( The district me of the 
| . i ym the west as For 
wn eal erty was experienced by the 
inhabitant but, tl to tk intiring efforts of Mr 
McK the pro; the hote t Leenane, and 
ti t lar ‘ ny ) 1, the people 
iu I id ind-wea g 3 n 
lust I v Mr VMicKe n is 
i in i rit { is ft 
Nur ! th lred needed 
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APPOINTMENTS 


KR. N 


I i itron ( H 
t \\ | ( 
P H ‘i R \ _ » Vial H | 
ry l | te i So et Hos} 
and Ca Hosp London 


irtie 
I Oldham Infirmary: Ingham Infir 
Sh urd sister); Dorset Cour H 
el the Hospital, Darl I i s 
B LASS Miss Jessi« Home siste a sect i 
matron, Chorlton Union Hospitals, West 


uined~= = at 
Western 


harge 


Royal Infirmary Ne 
Fever Hospital, Seagrave Road 
nurse); East Pilton 
and deputy matron 
Charge nurse, Warrington Uni 


sister 


nioht 


M 


[rained at Cardiff Union Hospital; Aston | 
! private nursing 

Hucur Miss J. L. Charge nurse, Warringtor 
I ned at Fulhar Infirmary; Eastvill Inf 
Brist« harge nu Walton Union Ir 

Li ‘ n ‘ 
L on Mis Charge nurse, St. S u’s H 
Gent en, Osnat gh Street 


PRESENTATIONS 





HE presented to Miss N str 
cnown at : as ‘‘Sister Clinical,’’ took the 
set of three pierced silver rose-bowls, witl 
opper linings, mounted on an ebonised plinttl 


Miss Otpacre, who has resigned her post 
tendent nurse at B t 


sirkenhead Infirmary own 
was recently presented with a purse contai! 





1 mark of respect and esteem from the d 
RESIGNATIONS 
Cottins, Miss M. Superintendent nurse, Bar 
Law Infirmary. 
CRANE, Miss J. Superintendent nurse, Winchest 
Fartey, Miss. Superintendent nurse, Godstone | 





‘ ATS. tr 7y ‘ 
COMING EVENTS 
May 22ND anD 23rp.—‘‘ People’s Great Bargain 
Caxton Hall, organised by Miss E. McCaul, on bel 
the Army and Navy Male Nurses’ Co-operation. 
May 26rm.—At 5 p.m., lecture at Infants’ Hos 
Dr. Ralph Vincent, on ‘‘How to Advise Mother 
er ( in the Management Thei 
Fickets, 2s. each; or 5s. for the 
Annual Meeting, Rural 
venor Place, 8.W., 3 p.m. 





lasses of 


course 


271TH Midwives 


tion. 3 Ss 





29TH.—Annual General Meeting Asylum V 
Ass tion, 11 Chandos Street, 3.50 p.m. 
May 29rm.—General Council Meeting Cottage 


Deni 296 Victoria Br 








N.A son House, 
S.W., 2 m 

May 30rn.—Sale of Work and Pound Da 
Hospital Diseases of the Heart, Soho S juare 
Admission free, tea tickets, 6d. and Is. eacl 

J I NI i K WI ecture 
I it t Infant 

June 5ru. inual Meetin N 
sociatior ation Cax 
3 p.m lea, sh ition, I 

June 151rn.—Infants’ Health Exhibition, I: 

ier nshire Street, W 
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MIDWIFERY 


COMMENTS OF THE WEEK 
\ Friend TO MIDWIVES 

“HE death of Dr. Charles James Culling- 

worth has deprived the midwives of this 
t f one of their best and firmest friends, 
the deepest personal regret will be mingled 

minds Oi Many with the inevitable sense of 
oss he will be to the councils of those who ar 


Only 
this 


ngaged in working the Midwives Act. 
who worked with Dr. Cullingworth on 
can know or properly appreciate all the 


nd deep interest he gave to it for many 
His public work on the Central Midwives 
is well known, but for years before the 
of the Act he had worked on the com- 


and his 


ais™ sal of 


s that promoted the various 
d interest always at the 
ho sought it in connection with midwives 
ir work. Dr. Cullingworth was the first 

ntative of the Midwives’ Institute on the 
Midwives Board; he was on the Council 

Institute, a member of the Council of the 
ion for Promoting the Training and Supply 

and also of the Council for the 
Training of Midwives. Dr. Cullingworth 
ys absolutely fair in his attitude towards 
profession and midwives. He firmly took 
1 on the ground that doctors and midwives 

xisted but to serve the interests of the 
and that the interests of that public must 
fore all class considerations. He believed 

1 midwives were essential to the welfare 
community, and devoted his best en- 
‘-s to encourage the supply of well-trained 

nongst the poor. 


were 


ives 





EVENTION OF INFANTILE BLIND- 
NESS 

NIMMO WALKER, who has devoted so much 

uught to the causes of blindness and the treatment 

suffering from ophthalmia neonatorum, has re- 

ontributed to the Lancet a valuable note on this 

One special point made by Mr. Walker is that, 

disease is ‘‘attacked vigorously in the early 

the treatment is protracted and anxious, and is 

n so, too late to prevent permanent harm, or 

ght. On the other hand, he considers that the 

sry amenable to treatment, attacked vigorously 

et. But he points out the impossibility of carry- 

n the homes of the poor, the frequent and 

both by day and night. requiring 

ttendance. Mr. Nimmo Walker therefore thinks 

hope for infants suffering from the disease 

n into an ophthalmic hospital, where they can 

1 and constant treatment This cenclusion, 

in the beginning of his plan, met by two 

the danger of infection from the admis- 


rrigation 


es, and (b) the necessity of the presence 

other to feed the infant. But such interest as 
ker’s is not easily daunted, and he used his 
St. Paul’s Eve and Ear Hospital, Liverpool, 

to turn a small ward into a nursery, with 

ul nurse He says The ond diffi 

ich more serious, and threatened to wreck 

He realised both the prejudice and the risk 


he woman in the first week of the lying-in 
However, with operation of the Assistant 
er of Health for Liverpool, an ambulaace w 
laced at Mr. Walker’s disposal. 


the 


mm 





a 





Thus, the first part of the plan was made possible 
and with the help of the health visitor, and let us hope 
of the midwife, cases have been reported, and the ther 
and infant received into the special ward The results 
seem to have been very encouraging, although, as Mr. 
Walker points out, it is within the right of the mother 
to refuse to enter the hospital, in which case she is asked 
to bring or send the baby at least twice a day for treat 
ment. Mr. Walker hopes that as soon as the ward becomes 
better known, the number of refusals will diminish 
Besides the advantage to the infants, it is exper ted that 
the ward will prove of educational value to students and 
midwives, and for the latter M1 Walker hopes to arrange 

it in their curriculum ‘“‘a demonstration may be included 


of these cases in the height of the disease, together with 
examples of the results of its neglect in the persons of 
inmates from the blind school.” 

It appears that over a year ago scheme was first 
proposed by Mr. Nimmo Walker, and he is to be congratu 
lated on the realisation of it. The scheme is only in its 
beginning, having been started on January 1st of this year, 
and Mr. Walker hopes ‘“‘to arouse interest in, and to 
voke criticism of, an experiment in hospital and municipal 


this 





work ”’ which he believes to be quite new, at any rate in 
Great Britain 

Tue President of the Local Government Board was 
asked in the House of Commons the other day by Mr 
Eugene Wason whether he was aware that valuable lives 
of poor women were sometimes sacrificed in their confine 
ments through the absence of a medical man, owing to 
their inability to pay the fee for his attendance, and 
whether the Local Government Board would so far vary 
its circular to boards of guardians, of July last, as to 
make the paym:~t of the doctor’s fee compulsory instead 
of permissive, as ac present. Mr. Burns's reply is not 
very satistact ry. He said that guardians were authorised 


to pay for any medical assistance rendered to a poor per- 
son on the happening of any sudden illness, although no 
order has been given for the same by the guardians or 
any of their officers or by the overseers. Under this pro 
vision the guardians may pay the fee of any medical man 


called in on the advice of a midwife to attend a woman 
in childbirth in any case of difficulty. The Board is not 
empowered to alter this provision so as to make it com 
pulsory. Under the regulations which are in force in 
most of the unions, however, it is compulsory on the 


guardians to pay a fee to a Poor-law medical officer who is 
called upon to attend a woman in childbirth by order 
of a person legally qualified to make the order. They 
must also pay the fee if in circumstances of difficulty or 
danger he visits without any order any such woman who 


is actually receiving relief or who the guardians may 
subsequently decide was in a destitute condition 
Tue Salford medical practitioners have recently sent a 


deputation to the Salford Board of Guardians, asking for 
a revision of the terms of their circular about the payment 
of fees to medical practitioners summoned on the advice 
of midwives. It will be remembered that while in Man 
chester the City Council have undertaken to pay such fees, 


the Salford Town Council declined to do the same, the 
nearness of the two areas creating circumstances of even 
more than usual difficulty The deputation pointed 
out that it vas not the intention f the Local 
Government Board to limit payment to  paupers 

uses, but rather to help people just above the ine of 


pauperism. They objected to the Guardians limiting at 


tendance to their own district officers, and also to the fee 
of £1 1s., which they considered quite inadequate. A 
curious error apparently crept into the wording of the 

rcular, which stated it should be proved that ‘“‘the hus 
band, the nurse,” as well as the ‘“‘nearest friends and 
relatives of the patient were unable to pay a fee.’ This 
is certainly a novel requirement to make of a nurse The 
Guardians assured the deputation that they would con 
sider the matters referred to, and ‘‘deal with them in no 


iggardly spirit.’ 
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A\CTICAL NOTES OXFORD'S BABIES 


ENT Face PRESENTATIONS 1d interest in Oxford seems to have in some 
H doctor nsiders that in fs , me re successfully dealt with the problem of infant 
. I t or it is stated in the recent report of tl 
of Health that the deaths of childré 
of age in 1907 numbered 865 against 97 
considers that this improvemer 
to a cool summer, but he nevert 
ity owes a great deal to the wor 
Health Committee. It will | 
y the methods of this successful cx 
It is a voluntary body, composed of ladies w 
‘ in connection with Miss Martin, the superintend: 
idwives, and through her with the sanitary depa 
so the committee is in touch with district visit 
nurses, the clergy, and so on. A list of births is se 
: ’ Health Committee, and a visit is | 
after the midwife has finished the 
with food for reflection, for this 
hows the tact and judgment of those concern 
is needed by the mother, and we conclude f: 
that it is not pressed on unwilling 
gladly given, and special food is sup} 
I is unable to exercise her nat 


hear of further co-operation by the cher 
who has voluntarily given a large an 
1elp with the babies, and by these mear 
of modified milk is prepared for those b 
ved of their mothers’ lk, and cannot 
tion of cows’ milk ‘his special mi 
ost price by the dairy to babies recommer 
h Committee, and, further, if the parent 
whole expense, the price of ord 
During 1907 619 babies have | 

rte Health Committee, nearly all of 
1ave been visited, many in a friendly way. The He 
ymmittee also are doing all possible to improve 

neral standard of home hygiene 


should 








KAST END HOM 


tn satay age ge CORRESPONDENCE 


fom r in Con 

il Road are 1 y mpleted, the improvement To the Editor. 
ae : } ren ee A CORRESPONDENT writes about a point we have b 
in these columns, namely, 

fide midwives, now on the Roll, ma: 

1910. This is, of course, absurd; 

R can practise as long as she wis 

no woman not on the Roll may pr 

tor gain 

pondent adds: 

uid wish that the C.M.B. would mal 


ve statement on the subject and settl 


ud 


wish also that they would indicate 
hod of inspection to local authorities 
slack in their duties in this 1 
form way all over the countr 

who are at present } 


give judgment in the penal 


irelv the present time is opportune 


‘ ee . 
foot some definite scheme for associating 





ANSWER TO CORRESPONDENT 
It will be necessary 
months and pass ] 
> as a midwife he 
). You will find traini 
the heading ‘‘ Midwifery 
and you can get full 
sses given, and also by 
the Secretary, Central Midwives Board, Caxt 
Westminster, 








